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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

MINNESOTAState: 

A. CATEGORICALLYMANDATORY NEEDY 

1. AFDC-Related groups Otherthan Poverty LevelpregnantWomen.Infants,andChildren: 

Number of Children Only Plus One Adult Plus Two Adults Children Only Where 
Children in Grant 

NEED AND PAYMENT STANDARD 

AFDC 
baseline ­
7116/96 

$250 

345 

434 

510 

586 

663 

729 

793 

848 

902 

Each additional + 53 
child 

7 


81931 
increase ­

~ 7/1/00 

$ 258 -

356 

448 

526 

604 

683 

751 

817 

874 

930 

+ 55 

Special Children Standard 
Applies 

AFDC 51931 
baseline - increase ­
7116/96 7/1/00 

$337 $348 

437 451 

532 548 

62 1 640 

697 718 

773 797 

850 876 

916 944 

980 1044 

1035 1067 

+ 53 + 55 

First Adult Standard: $193 One Child Only Special Standard: 348 
Second Adult Standard: 75 Adult Special Standard: 258 

rt­

2. PregnantWomenandInfantsunderSection1902(a)(lO)(i)(IV) of the Act: 

Effective April 1, 1990, based onthe following percent of the official Federal income 
poverty line-­

[ ] 133percent [X] 185percent(nomorethan185percent) 

TNNo. 00-13Approval Date 9-2&~7 Effective Date: 07/01/00 
Supersedes TN No. 93-32 
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STATE PLANUNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: 


INCOME ELIGIBILITY LEVELS 

A. MANDATORY CATEGORICALLY NEEDY (Continued) 

3 .  

4 .  

For children under Section 1902(a)(lO)(i)(VI) the Act 

(children who have attained age
1 but have not attained 

age 6), the income eligibility level is
133 percent of 

the Federal poverty level(as revised annually in the 

Federal Register) for the size family involved. 


For children under Section
1902(a)(lO)(i)(VII) of the Act 
(children who were born after September30, 1983 and have 

attained age 6 but have not attained age
19), the income 

eligibility level is100 percent of the Federal poverty

level (as revised annually
in the Federal Register)for 

the size family involved. 




Income  
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OMB No.: 0938-


STATE PLAN UNDER TITLE
XIX OF THE SOCIALSECURITY ACT 


State: 

INCOME ELIGIBILITY LEVELS [Continued) 

B. OPTIONAL CATEGORICALLY NEEDY GROUPS
WITH INCOMES RELATED TO FEDERAL 

POVERTY LEVEL 


1. pregnant Women and Infants 


The 	 levelsfor determining income eligibilityf o r  optional groups of 
pregnant women and infants under the provisionsof sections 

1902(a)(l)(A)(ii)(IX) and 1902(1)(2) of the Act are as follows: 


Based onpercentoftheofficialFederalincome poverty level 

(no less than 133 percent and morethan 185 percent).
no 


Family Size Level 


HCFAID: 7985E 
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OMB No.: 0 9 3 8 -

STATE PLAN UNDER TITLE OF THE SOCIAL SECURITYACT 

State: minnesota 
INCOME ELIGIBILITY LEVELS (Continuedl 

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED
TO FEDERAL 

POVERTY LEVEL 


2 .  Children BetweenAcres 6.and 8 

The levels for determining income eligibility for groups
of children 

who are born after September
30, 1983 and who haveattained 6 years of 
age but are under 8 years of age underthe provisions of section 
1902(1)(2) of the Act are as follows: 

Based onpercent(nomore 

Federal income povertyline. 


Family Size 


1 

2 
3 

. 
8 

9 

10 


TN No. 

Date mar 

than 100 percent) of the official 


Income
Level 


Supersede
Approval 1 iqCfi Effective Date *1*1-93 
TN No. ' 

HCFA ID: 7985E 
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STATE PLAN UNDERTITLE XIX OF THE SOCIAL SECURITY ACT 

State: Minnesota 

Income Eligibility Levels (Continued) 

3 .  Agedand Individuals: NOT COVEREDDisabled 
-
!J The levels for determining income eligibility for groups of aged and 
disabled individuals underthe provisions of section 1902(m)(4)of the Act 
are as follows: 

Based on-percent of the official Federal income poverty line. 

Family Sue Level 
$ 
$ 
$ 
$ 
$ 

If an individual receives titleI1 benefits, any amount attributable to the most recent increase 
in the monthly insurance benefit as a result of a titleI1 COLA is not countedas income 
during a “transition period” beginning with January, when theI1 benefit for Decemberis 
received, and ending with the last of publication of theday ofthe month following the month 
revised annual Federal poverty level. 

For individuals with title are not effective untilthe firstI1 income, the revised poverty levels 
day of the month following the end of the &sition period. 

u 

For individualsnot receiving titleI1 income, the revised poverty levels9 are effective no later 
than the beginningof the month followingthe date of publication. 

42CFR 435.236 4. InstitutionalizedIndividualsUnderaSpecialIncome Standard: 
CFR 435.1005 __ 

/x/ 	 The level of income is equalto orless than 300 percent of the SSI 
benefit amount payable under section1611(b)1) of the Act to an 
individual in his own home who has no incomeor resources. 

TN NO. 99-02 	 jun 0 2 1989-Supersedes Approval Date Effective Date 7/1/99 
TN NO. 93-32 
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STATE PLAN UNDER TITLEXIX OF THE SOCIALSECURITY ACT 

State: MINNESOTA 

D. MEDICALLYNEEDY 

[ J Applicable to all groups. [ 3 

[X 3 	 Applicable to aged, blind, and 
disabled groups. 

I 1 2 3 

Family Sue 	 Net Income Amount by Which 
Level Protected Column (2) 
for Maintenance ~ ExceedsLimits 
for _1_ months 1 Specified in42 

~ CFR 435.1007' 
[ ] urban only 
[ X ]  urban & 
rural 

For each additional person add: $ 7 4  

Applicable toallgroups except those 
specified below. Excepted group income 
levels are also listed on an attachedpage 3. 

4 5 

Net Income Amount by 
Level for which column 
Persons Living (4) exceeds 
in Rural Areas limits specified 
for -months in 42 CFR 

435.1007' 

The agency has methods for excluding fromits claim for FFP payments madeon behalf of individuals 
whose income exceeds these limits. 

f TN NO. 00-13 
Date:i Approval 9'-a/-OO Effective Date: 07/01/00 

TN NO.: 98-26 HCFA ID: 7985E 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: m i n n e s o t a  
MEDICALLY NEEDY 

[ 3 Applicable to all groups. [I Applicable to all groupsexcepts
those specified below. Excepted

[X ] Applicable to families with children. group income levels are also listed 
on an attached page 3. 

1 

Family Size 

1 

2 

2 

Net IncomeLevel 
Protected for 
Maintenance for 
-1 months 

[ ] urban only [x] 
urban & rural 

$482 

602 

3 4 5 

Amount by Which Net Income Level Amount by which 

Exceeds Limits 
Column (2) 

in Rural Areasfor -
for Persons Living 

limits specified in 
column (4) exceeds 

Specified in 42 months 42 CFR 435.1007’ 
CFR 435.1007’ 

For each additional person add: $2 

The agency hasmethods for excluding fromits claim for FFP payments made on behalfof individuals 
whose income exceeds these limits. 

TN NO. 00-13 

Supersedes Approval
Date: g*2/&’ Effective Date: 07/01/00 

- TNd&-32 HCFA ID: 7985E 


